MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63-025451

\.Z S /. STATE FILE NUMBER
DO.NOT WRITE AMENDED Registration Dlmicr.!:lfl 5 n%___linm-ry Regiatration District No. _________Rggg.".l’l No. A_ A A

ON THIS STUB L ED it 3ol
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosaed lived. If institution: Residence befors

a. COUNTY Randol ph - 8. STATE M1 SsourblCOUNTY RandO]. ph admission)
b. Cl'I’Y (I outside corporate limils, give TOWNSHIP anly) Length of stay ? !h c CITY Insida Limits

1own - Moberly /om TOWN Moberly Yeos Y&, No [

VS 300
Rev. 4/59

€. ﬂ.g.épﬁlkntﬁ OF (If NOT in hospital. give location] Inside Limits d. STREET {If outside, give location) Resida on Farm

wstiution. 414 Teylor ct. Yes X No ) ROORES 414 Teylor St. Yor ] No X,

TDATE AMENDED

) Hnu: OF _DE)CEASED First Middie Last N 0315 Day Yeoar
14 ni
yPe o en Ids Maud Petty DEATH 6/2"'{'/6'K
5. SEX 6. COLOR OR RACE 7. Married [X Never Married [1 |8. DATE OF BIRTH | 9- AGE {last birthday) |IF UNDER'T YEAR [ IF UNDER 24 HR
female white Widowed [J Divorced ] 9/3/74 88 Months I Days | Hours | Min.
102, USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (Gity and stals or coumtty) | 12, GITIZEN OF WHAT COUNTRY
= king. lifs, even if retired)
hote ew e Randolph Co., Mo. | USA
133, FATHER'S NAME 13b. MOTRER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
Jemes P. Christian Mattie McDavid J.E. Petty  Moberly
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 156, SOCIAL SECURITY NO- | 17. INFORMANT Address

(h:dso. or .unknown) I (1f vas, give war or dates of servi J.0. Petty rr!Oberly , Mo.

T} 18. CAUSE OF DEATH (Enter only ona cause per line INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: QNSET AND DEATH

IMMEDIATE CaUsE (1 Arteriosclerotic heart disease. 5 years

DOCUMENT

Conditions, if any, DUE TO (b)
which gave rise to

sbhove coause (),

stating the under-

iying cause last. OUE TQ (<)

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Hi. 1f  deceated war  famale we
disease condition given in PART | (a) . L. there & pragnancy In last 9D days.
: ' LD Yo } B No I [0 Unknown
19. WAS AUTOPSY | 20a. ACCICENT  SUICIDE HOM&CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART ) or PART 11 of item 18.)
a. o : -

PERFORMED?
YES O Noq

20c. TIME OF Hour Month, Day, Year
INJURY . am.
p.m. :

RRED Joe. FLACE OF TNJURY (8.9, in of abouf home, | 20F. CITY, TOWN, OR LOCATION COUNTY STATE
2. wdﬁnsva\?cﬁgu '4n) e atory, strait, otfice bldg., efc)
NOT WHILE AT WORK O]

21. | attendsd the decessed fro Se tember 20,1 5& June 27,1 63 nd last saw hlmlllvoﬂ" June 27' 1963

at 1:00 p m on the date stated above, and to the'best of my kaowledge, from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Death occurred
- Py

22a. SIGNATURE (Dogres .4 2. ADDRE$]7 Virginia Ave.
Clarence C. Cohrs, M. D. Moberly, Missouri 6/28/63.
23, BUEIAL CREMATION, | 23b. DATE B 23¢. NAME OF CEMETERY OR CRI.MATORY -23d, LOCATION {City, .tawn, or county) (State)
Borf:Y™ | 6/29/63 0zkland Cemetery
24. FUNERAL DIRECTOR ADDRESS N

Million & Greer Moberly , Mo

(Licénsed EmbaimdPc Statement on Reverse Siie)

22¢c. DATE SIGNED

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this cerfificate was embalmed by me,

or by Lerry R. Million ‘ Student Embalmer No. 699

Student

Signature of Student Embalmer

. . - _/
Licensed Embalmer Noj_&:j_

P. O. Address e

Nofa- The above_ MUST BE. SIGNED BY THE I.ICENSED EMB:ALMER‘m‘hls\OWNlHANDWRITiNG {Failure to comply
with the above constitutes grounds for revocation. of. license). i

1f embalmed by a STUDENT, he also shall sign in his OWN handwrmng

. I this body is not-embalmed, fact should be so stated above.




